U D 2o LHVE AL y
" DATE: ‘ga,»‘.mV 3’./,/7/0 .
> b

SUBJECT: Transmittal Hemo - Comp]iance Moiiitoring Report(s) L’é}’la

FROM: ' Qéaw 4& %Lf./éa,{ué/ (Inspector)
[74

Cpk Ferm

T0:

. NANE:

'Type of Facility:  Federal ( ) Municipal.-{ ") Non-Municipal (><), :

Yater Air 0 shcc TSCA  ReRA BB
NPDES () siP () Form7500-5() () () 4B
Form 3560-3 ( )  MNspS () . . DA Ny

Hajor 5 g NSR () : _ :

. Hinor P ( ) 0i1 & Hazardous Substance ()

- HOD ; HESHAP () Spill Investigation Form -
CEI : Demo, ( ) ' B
CSI- . .o A

;!32.9 P. P. ( ; 7@/&,&&’“_4 % s dacear 7//_4,.;,.&/ ﬁ(//ZZ/
joassay _ :
Salmonella 2 ) PR ] . .
- PCD () J—'WMW 7 /M/é
Conments: '
SUPERFUND FILE oo
13206 (Rev. 3261 . JULD?Z 1997

| ) B () . t -y LA

GASAA, Ada (Branch)

GASA

THRU: Dr. Ralph D. Harkins, 6ASAA

A comphance monitoring inspection was conducted on 0/44.44,«4/0 2«5’ /T 8o
4 Datc(s’) 7

at the following location:

%&j@é/a/ Xﬂé" gr20/ _
AQC‘R.

60/ Pl

Comph’_ance Honitoring Reports Attached: (Check ap’prjopriatef space)

REORGANIZED 9490894 ' |
o JrilaANIZR L
NP O O |

Do ldt 10 dap Pl




